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Chapter HFS 90

EARLY INTERVENTION SERVICES FOR CHILDREN
FROM BIRTH TO AGE 3 WITH DEVELOPMENTAL NEEDS

HFS90.01  Authority and purpose. HFS 90.08 Evaluation.

HFS 90.02  Applicability. HFS 90.09 Assessment.

HFS 90.03  Definitions. HFS 90.10 Development of service plan.

HFS 90.04 Eligibility. HFS 90.1 Service provision.

HFS 90.05 Department responsibilities. HFS 90.12  Procedural safeguards for parents.

HFS 90.06 County administrative agency designation and responsibilites. HFS 90.13  Surrogate parent.
HFS 90.07 Identification and referral.

Note: Chapter HSS 90 was created as an gemay rule gective Octoberd, (8) “Consent”means, in reference to a parent, that the parent:
1991. Chapter HSS 90 was renumbered Chapter HFS 90 under s. 13.93 (2m) (b) 1. . . .
Stats.,and corrections made under s. 13.93 (2m) (b) 6. and 7., Stats., Régister (a) Has been fully informed ddll information relevant to an

1997,No. 496. activity for which consent is sought, in the parsiénguager

. . . othermode of communication;
HFS 90.01 Authority and purpose.  This chapter is pro

mulgatedunder the authority of s. 51.44 (5) (a), Stats., to imple (b) UndersFand_s_that mformapgn, . .

menta statewide program of services ébildren in the age group __(C) Agrees in writing to the activity for which consent is sought

birth to 3 who are significantly delayed developmentally insof&ndthe written consent describes that activity and listsetberds,

astheir cognitive development, physical development, includinty 21 thatwill be released in this connection, and to whom the re

vision and hearing, communication development, social and enf@"dswill be released; and

tional development odevelopment of adaptive behavior and (d) Understands thahe granting of consent is voluntary and

self-helpskills is concerned, or are diagnosed as haviplgyasi  may be revoked at any time.

cal or mental condition which is likely to result in significantly (9) “Core services” means thaterdisciplinary evaluation of

delayeddevelopment. achild to determine eligibilitythe identification o& service coer
History: Cr. RegisterJune, 1992, No. 438,fe7-1-92. dinator,provision of service coordination, development of an in

HFS 3002 Appicabily. T chapter appias the de _(vidualizediamiy service plan. an the protecton of ights un

partmentto county agencies administering the early intervention
servicesprogram, to other county agencies providing services u
der that program, and to all providers of early intervention sep
viceswho are under contract to or have entered agieement
with county agencies to provide those services.

History: Cr. RegisterJune, 1992, No. 438,fef-1-92.

(10) “County administrative agency” means the s. 46.21,
6.22,46.23, 51.42 or 51.437, Stats., department, the local public
ealthagency or any other public agency either designated by a
countyboard ofsupervisors or acting under contract or agreement
with the county board of supervisors to operate the birth to-3 pro
gramin the county and provide or contract for early intervention

HFS 90.03 Definitions. In this chapter: servicesfor eligible children in that county

(1) “Assessment'means the initial and ongoing procedures (11) “Department’meanghe Wsconsin department of health
usedby qualified personnel and family members, following deteandfamily services.
mination of eligibility, to determine an eligible chikl'unique (12) “Developmentaidelay” means developmeitiat lags be
strengthsand needs and the natamed extent of early intervention hind established developmentailestones as determined in-ac
servicesrequired by the child and the ch#damilyto meet those cordancewith the criteria under s. HFS 90.08 (5).
needs. ) _ _ (13) “Developmentaktatus” means the current functioning of

(2) “Assistive technology device” means an item, piece o child in the areas of cognition, communication, vision and-hear
equipmentr product system, whether acquired commerc@lfly ing, social interaction, emotional response, adaptive behavior and
the shelf, modified or customized, that is used to incremsén  self-helpskills, and the current physical condition and health of
tain or improve the functional capability of an eligible child.  the child.

(2m) “Assistive technology servicefeans a service thatdi  (14) “Diagnosedcondition” means a physical or mental €on
rectly assists a child with a disability in the selection, acquisitigfition for which the probability is high, based on a physican’
or use of an assistive technology device. diagnosisand documenting report, that the condition will result in

(3) “Atypical development” means development that is ura developmental delay
usualin its pattern, is not within normal developmental mile (15) “Early intervention recordineans information recorded
stonesand adversely #cts the childs overall development. i any way bythe county administrative agency or service provid

(4) “Birth to 3" means from birth up to but not including ager regarding a child screening, evaluation, assessment or-eligi

. bility determination, development and implementation of the

(5) “Birth to 3 program” means thefeft in Wisconsin under IFSP,individual complaints dealing with the child or family and
s.51.44, Stats., and this chapter that is directed at meeting-theaity other matter related to early interventservices provided to
velopmentaineeds of eligible children and meeting the needs tife child and the child family.
their families as these needs relate to the ahillividual devel (16) “Early intervention services” means services provided
opment. underpublic supervision that are designed to meet the speeial de

(6) “Child” means a person in the age group birth to 3 withveelopmentaheeds of an eligible child and the needs of the shild’
developmentablelay or disability as determined atcordance family related to the child’development ansklected in collabo

with criteria under s. HFS 90.08 (5) or (6). rationwith the parent.
(7) “Child find" means identifying, locating and evaluating (17) “El team” or “early intervention team” means tinéer-
childrenwho may be eligible for the birth to 3 program. disciplinaryteam consisting of the parent, service coordinator and
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appropriatequalified personnel that conducts the evaluation er as (30) “Public health agency” means a health department, board

sessmentf a child. or officer under ch. 251, Stats.
(18) “Eligible child” means a child eligibléor the birth to 3 (31) “Qualified personnel” means persons who have mist W
program. consinapproved or recognized certification, licensing, registra

(19) “Evaluation” means the process used by qualified prdion or other comparable requirements set out HFsS 90.1 (6)
fessionalgo determine a child'initial and continuing eligibility for Providing an early intervention service.
for early intervention servicasider s. 51.44, Stats., and this chap (32) “Screening”’meanshe process for identifying children
ter. who need further evaluation because they may have a develop

(20) “Family—directedassessment” means the ongoing-prdnéntaldelay or a diagnosed condition. )
cessby which theparent and service providers work together in (33) “Servicecoordinator” means the person designated by a
partnershigto identify andunderstand the family’strengths, re  countyadministrative agency and responsible to that agency for
sourcesconcerns and priorities including relevant cultural faccoordinatingthe evaluation o child, the assessment of the child
tors, beliefs and values, in ordés provide support and servicesandfamily andthe development of an individualized family-ser
to increase the family’ capacity to meghe developmental needsVice plan, and for assisting and enabling the eligible childthed
of the child. child’s family to receive early intervention aather services and

(21) “IFSP” or “individualized family service plan” means aproceduraksafeguards under this chapt&r‘service coordinator”

; e ; ; : 1S called a “case manager” for purposes of reimbursement for ser
\évrﬂlt(tjegnpéatrr:;otr:tﬁ)ﬁggv:c(:rr:]?&arly intervention services to an eI|g|bI§Cesunder chs. HES 101 to 108.

(34) “Service provider” means a public or private agency
which by contract or agreement with county administrative

birth to 3 program, includes the evaluation of the chitabilities agencyprovides early intervention services under s. 51.44, Stats.,

to determine eligibility; identification and assessment of the—elig"fmdthIS “chapter )

ble child’s unique needs; at a famayoption, family—directed as ~ (35) “Surrogateparent”means a person who has been ap
sessmentf the familys strengths, resource&mncerns and priori  Pointedin accordance with s. HES 90.13 to act as a shildrent
ties; development of the written IFSP; implementation of the pla! H"’i‘l'tor:‘?té?rser?!?tr;rl‘ﬁetc’l 9552536444:;8?2?'[?-vggfl%thlgmc?gp(tgf(s)
planningfor transition to otheprograms or services; and Ongo'an),(lﬁ{' (19), (23) a‘ﬁ 4 (33). d20). (8) (b), (24g) and (2 Bng;enu-m_ A
reviewand revision of the written plan. to be (8) (¢) to (e), @nd recr(25), ef. 1-1-93; am. (1), (2), (6), (10), (16), (19), (28)

« » : nd(33), ctr (2m), (24m) and (28m), renum. (8) (c) and (d) to be (8) (d) and (c) and
(23) IFSP team” means the team that develops and Hrnplgm.,(r. a)nd r«(ecr(%s(), Re)gister\](une,)1993L,lNo.( 4)5(0,)fe7—1(—33; am.((l)S(),)Regisge)r

mentsthg IFSPconsisting of the parent, service coording$@F  April, 1997, No. 496, &f5-1-97; am. (28), RegisteBeptember1999, No. 525, &f
vice providers, at least one professional who served on tteafl 10-1-99.

dany oth identified by th t
an ;:yfl’ ter dper.s‘l’.”' entie Sjy e.piren diteront disei . HFS 90.04 _Eligibility. A child shall be eligibldor early in
(24) “Interdisciplinary” meansirawingfrom different disci oy entionservices under this chapter if the child is either:

plines,specialties and perspectives, including perspectives -of par .
ents,and using formal channels of communication that encourage(l) Determinecby the El team under s. HFS 90t6®e devel

membersor contributors to share informatiand discuss results, OPmentallydelayed; or

“Nlati " 2) Determined by the El team under s. HFS 90.08 to have a
24m) “Native language” meanthe language or other mode () | ; k ;
of éomn)mnication no?magllly used by the Sare?]t. physician—diagnosed and documented physicahental condi

; . tion which has a high probability of resulting in a developmental
(25) “Natural environment” means settings that are natural gfg|ay. ap Y 9 P

normalfor the childs age peers who have no disahility History: Cr. RegisterJune, 1992, No. 438,fe7-1-92.

(26) “Parent” means the biologicaparents with parental -
rights or, if there is only one, the biological parent withrental HFS 90.05 Department responsibilities. (1) GENer-
rights; the parents by adoption, df thereis only one, the parent AL. The department is responsible for developing and supporting
by adoption; a persoacting as a parent such as a grandparent@gtatewide comprehensive system of services for chilaign
stepparentvith whom the child lives; a guardiaor a surrogate disabilitiesin the age group birth to 3 and their families, and for

(22) “IFSP planning process” means the procesddwelop
the IFSP which begins with the familyfirst contacts with the

parent. supervisingand monitoring local birth to 3 programs to ensure
Note: The term “parent” ibeing used in the singular throughout this chapter fofhat they complywith 20 USC 1471-1485, 34 CFR Pt. 303, s.
reason®f convenience of expression. 51.44,Stats., and this chapter
(27) “Parentfacilitator” means the parent of a chilith a dis (2) DEVELOPMENTAND SUPPORT. In developing and suppert

ability, who is hired by the county administrative agency ora sefg the statewide system, the department shall:
vice provider on the basis of demonstrated skills in planning and 3y provide technical assistance to county administrative-agen
communicatingand in providing support to other parents. cieson operation of a local birth to 3 program;

(28) “Part C" means théederalgrant program to help states () Enter into an interagency agreemeiith the Wsconsin
establishstatewide comprehensive systems of early interventigapartmenof public instruction relatetb operation of the birth
servicesfor children inthe age group birth to 3 and their familiesys 3 program, including operation of child find and facilitating the
20 USC 1471-1485, which was added to the Individuals with Digansitionat age 3 of a child with disability from the birth to 3
abilities Education Act, 20 USC ch. 33, by PL 99-457 angogramto the program for children with exceptional educational
amendedy PL 102-19 and PL 105-17. needsunder ch. 15, Stats., and ch. PLlandsuch other state—lev

(28m) “Personallyidentifiable information” means the nameel interagency and intra—agenagreements as are necessary to
of the child or the child parent oother family membetthe ad  facilitate and coordinate the operation of birttBtprograms. The
dressof the child or the child’ parent or other family membeny  interagencyandintra—agency agreements shall cover assignment
personalidentifier such as thehild’s or pareng social security of financial responsibility and the resolution of disputes;

number.or a list of personal characteristics or otiméormation (c) Undertake public awareness and other child find activities
thatwould make it possible to identify the child with reasonablgatfocus on identification, location or evaluation of children who
certainty. areeligible to receivesarly intervention services. The department

(29) “Proceduralsafeguards” mearthe requirements under shallendeavor to make the public aware of the rationale for early
ss.HFS 90.12 and 90.13 designed to protect the rights of childieterventionservices, the availabilitpf those services, how to
andfamilies receiving services through the birth to 3 program.make referrals andhow a family might obtain the services,
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265 DEPARTMENT OF HEALTH AND FAMILY SERVICES HFS 90.06

throughvariousmeans such as public service announcements antjote: A complaint under this subsection should be setitairth to 3 Program,
the distribution of brochures and other printed materefore ~ Pivision of Supportive Living, ®. Box 7851, Madison, W1 53707.

. . . . L. Note: Processes for resolution of disputes between parents and county administra
undertaking any statewide child find activity that focuses on thg agencies are described in s. HFS 80,12 (5) and (2)_ o

identification, location or evaluation of children, tepartment ;) The department in response to a complaint filed under par

shall ensure that adequate notice is published in newspaper§fishall appoint a complaint investigator who shialtthe follow
othermedia with circulation adequate to notify parents threuglihg:

out the state of the activity;

(d) Operate or arrange for operation of a central directory of 2. Interview the complainant or the complainamépresenta
servicesto provide information on request by mail or telephonﬁve a{s part of fact—finding if that seems useful;
aboutpublic and private earlyntervention resources, research . . L
and demonstratiomprojects in the state and various professional, 3+ conduct an independent on-site investigation at the county
andother groups providing assistance to children in the birgh tdministrativeagency oiof a service provider if the department
agegroup and their families; and considershat necessary;

(e) Develop a comprehensive system of personnel develop 4 Consider the merits of the complaint; and
ment, including a plan for the provision of baireserviceand 5. Recommend resolution of the complaint.
inservicetraining, conducteds appropriate on an interdisciplin ~ (c) 1. Except as provided under subd. 2., within 60 days after
ary basis, for the many dirent kinds of personnel needed to-proreceivinga complaint under this subsection the department shall
vide early intervention services, including personnel from publigreparea written decisioistating the reasons for the decision; pro
andprivate providers, primary referral sources, paraprofessionalge notice that the complainant or agency may request review of
andservice coordinators. The training shall be directed speeificéhatdecision by the secretary of the U.S. department of education,

1. Find out the facts related to the complaint;

ly at: andforwardthe decision to the f&fcted agency or agencies with
1. Understanding the basic components of early interventi@/f©PY t0 the complainant. o _
servicesavailable in the state; 2. The department may extend the time lifaitresolving a

omplaintby an additional 60 days if it determines thateption

2. Meeting the interrelated social, emotional, health, develo | circumstances exist with respect to a particular complaint
mentaland educational needs of eligible children; and :
9 ’ History: Cr. RegisterJune, 1992, No. 438,fef-1-92;emeg. am. (2) (c) and

3. Assisting parents of eligible children in furthering the dga) (a), renum. (2) (e) 1. and 2. and (3) (c) to be (2) (e) 2. and 3. and (3() %d) and am.

velopmentof their children and in participating fully in the devel (3) (). ¢t (2) (¢) 1. and3) (). ef. 1°1-93 am. (2) (). (3) (b) and (4) (a), reum.
opmentand implementation of the IFSP (5 15)3) (© 2 (0, kg olekune, 1865, NotB. of 73 63am. (4 (3 Fegioter

(3) SUPERVISIONAND MONITORING. In supervising and moni  APril, 1997 No. 496, éf5-1-97; am. (4) (a), RegisiéSeptemberl 999, No. 525,
. . efr. —1-99.
toring local birth to 3 programs, the department shall:

(a) Collect from county administrative agencies information HEs 90.06 County administrative agency designa -
onuse of funds, system development, number of children needif, and responsibilities. (1) DerINITIONS. In this section:

andreceiving early intervention services, types of services-need
ed, types of services provided and such other information the %(?1

partmentrequires to describe and assess the operation of loeal W8 of the family participating in the birth tofgogram and each

grams; S . child under 19 years of age with a disability as defined in s. HFS
(b) Have ready access to county administrative agélesy 65.02(5).

andstaf, and the files and sfabf service providers under contract (b) “Annual parental income” means total income of the legal

or agreement with the county administrative agency; ly responsible parent or parents as reportetherparent most
(c) Make an independent on-site investigation if the depafecentfederal individual tax return.

mentdetermines it is necessary; (c) "Family” means peoplerho share a residence and are any
(d) Ensure that deficiencies identified through monitoring axsf the following:

correctecby means thanay include technical assistance, negoti 1. A child eligible for the Birth to 3 Program.

ations,corrective action plans and ttigeat or imposition of sanc :

tions as allowed by law to achieve compliance including with 2. A pargnt OT aperson in subd. 1. )

holding of funds under s. 46.031 (2r), Stats.: and 3. Any minor in the residender whom a person in subd. 2.

(e) Resolve disputes between loagkencies that cannot be re 1S IegaI“Iy responsible. o . .
solvedlocally. One or both parties may ask the department, in (d) ‘Federal poverty guidelines” means the administrative ver
Sion of the federal poverty measure, adjusted for familiesfef €lif

writing, to resolve a dispute ,df the department determines tha h !
adispute between local agencies adversdgctf or threatens to E\Ln't_'s,lze, th";t are issugthnually by the U.S. Department of Health
uman Services.

adverselyaffect the delivery of services to families, the depar ) ) > o ] )
mentmay on its own initiative, act to resolve the dispute. (e) "Full financial information” means information about-pa
(4) PROCEDURESFOR RECEIVING AND RESOLVING COMPLAINTS rentalincome, expenses, and assets that the caaintynistrative

ABOUT OPERATIONOF THE PROGRAM. (@) Any individual or oga- agenc’),/reques’:[s to determ|r.1e’the p{irenta! COSF share.
nizationhaving reason to believe that one or more requirements(f) "Parent” means a chilsl'adoptive obiological mother or

of this chapter or Pa@ and its implementing regulations, 34 CFRatherwho has legal responsibility for the child.

Pt. 303, are not being met by the departmera county adminis (g) "Parental cost share” means an annual amount of money
trative agency or byany other public agency or private providethe county administrative agency determines to be due and pay
involved in the early intervention systeomder agreement with ablecurrently from the parents.

the county administrative agency may complénthe depart (1m) DESIGNATION BY COUNTY BOARD. The county board of
ment. The complaint shall be in writing and be signed and shalhchcounty shall designatecmunty department under s. 46.21,
consistof a statement setting forth the complaint and the fact$.22,46.23, 51.42 or 51.437, Stats., a local public health agency
uponwhich the complaint is based. The department shall develmpany other county agency or enter into a contract or agreement
procedurego inform parents and other interested individuals anwiith any other public agency to be the administrative agency in
organizationsaabout their right to file a complaint ahdw to file the county for the birth to 3 program. Thad¢signation or notice

a complaint. of other arrangement shall be made by letter to the department.

(&) “Annual income after disability deductions” means the
nualparental income less a deduction of $3,300 for each-mem
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Note: The letter identifying the county administrative agency should be sentgecordancevith par (i). Parental cost share for early intervention
Birth to 3 Program Coordinatdpivision of Supportive Living, . Box 7851, Madi servicesshall begin with services designated in IFSEseIoped

son,WI 53707. A
(2) ResponsiBILITIES. A county administrative agency shall®" n_ewewed on or after March 1, 2002. . .
ensurethat all of the following are done: (i) 1. Parental cost shares are determifiégee county admin

(a) Parents, representatives of agencies that efatuateor ~ istrativeagencyshall have billing, revenue collection and revenue
provide serviceso young children and their families in the comtracking responsibility for the parental cost share unltss
munity and other interested persons are involved in planning, @g@untyadministrative agency delegates thessponsibilities to a
velopmentand operation of the early intervention service systerserviceprovider by written agreement specifying the conditions

(b) A comprehensive child find system is established in agf the delegation. A county administrative agency shall make an
cordancewith s. HFS 90.07, including activities teake the pub assessmertf the parental cost share for services teekgible
lic aware of the local birth to 3 prograand development of a for child in the following manner:
mal system otommunication and coordination among pertinent a. Determine the annual income of the parents. Whelethe
agenciesperating in the county that may have contact with-eliggjally responsible parents live geparate households and the child
ble children and their families; eligible for the birth to 3 program resides in both households, the

(c) A service coordinator is designated for every child referréamily size is determined for each household. Tieeeseparate
for evaluation. The service coordinator need not beraployee parentalcost share determined for each household.
of the county administrative agency but shall be accountable to the b, Determine the annual income after disability deduction.

countyadministrative agency; S c. Determine the federal poverty guidelines for the annual in
(d) The parents are informed orally and in writing aldbet comeafter disability deduction and family size.
g;frgosgrsc)jf;he birth to 3 program, the process and the procedural d. Determine the percent above or below the federal poverty
g ’ ) . guidelinesdetermined in subd. 1. c., the fam#lydnnual income
(e) The parents are collaborators in the IFSP planning procesger disability deduction determined in subd. 1. b., and assign the
(f) Witten consent of the chilslparents is obtained, in accord parentalcost share according t@fle HFS 90.06.
ancewith s. HFS 90.12 (2) (a), befoitee initial evaluation and as e. The maximum parental cost share is $1,800 per year with
sessmenare conducted; outregard to the number of children in the birth to 3 program in
(9) Core services are provided at no cost to the parent;  thefamily. When the legally responsible parents live in separate
(h) Other early intervention services as identified in s. HA®useholdsind the child eligible for the birth to 3 prograesides
90.11(4) are provided in accordance with the IF€unty ad in both households, combined cost shares modyexceed $1,800.
ministrative agencies shall determine the parental cost shareTdfe cost shares shall be divided between the parents based on the
earlyintervention services costs not met by third party payersparents’relative income.

Table HFS 90.06
Assignment of Parental Cost Share

Annual Income After Disability Deduction Annual Cost Share Monthly Cost Share Payment

At or below 250% of the Federal Poverty Guideline (FPG) None None

Over 250% of the FPG and at or below 300% of the FPG $300 $25 per month
Over 300% and at or below 350% of the FPG $420 $35 per month
Over 350% of the FPG and at or below 400% of the FPG $600 $50 per month
Over 400% of the FPG and at or below 500% of the FPG $900 $75 per month
Over 500% of the FPG and at or below 600% of the FPG $1200 $100 per month
Over 600% of the FPG and at or below 700% of the FPG $1500 $125 per month
Over 700% of the FPG $1800 $150 per month

Note: The Federal Poverty Guidelinage adjusted yearly and are published annu 6. Revenue received from payments of the parental cost share
ally in the Federal RegisteiThe Department will distribute the applicable Federa B : : i
PovertyGuidelines information that isfettive each yearTo receive the current |S used Only foearly mterventlon_serwces within the county and
FederaPoverty Guidelines, contact the Birth to 3 Program Coordinator at the DO NOt supplantounty funds required under s. 51.44 (3) (c), Stats.
sion of Supportive Living, P. Box 7851, Madison, WI 53707, or call f i i H ; ;
60826682760 fax 608-261-6752. () Written consent ofhe childs parent is obtained, in accerd
@nce with s. HFS 90.12 (8)), for provision of early intervention

2. A parent who is informed of his or her rights and wh : ; : ; .
knowingly refuses to provide full financial information is héid ervicesior the child and family to implement the IFSP;

ablefor the maximum parental cost share. (k) Interagency agreements are entered into with other local
3. A parental cost share for early intervention services-is enciego identify respective roles and responsibilities indbae

sessedinless the parents have financial liability for otbevices ivery of early intervention services, coordinate service deljvery

subjectto the uniform fee system that are provided to the eligibfiSuréthe timelydelivery of services and identify how disputes
child. will be resolved whethere is disagreement about the ageney re

4. Parents are informed of their right to request a waiver of tﬁgonsmlefor proy|5|oh (?f a particular se.rwcei ) . .

parentalcost share in part or in whole if the request is based OB(L) The confidentiality of personally identifiable information ’

uniguecircumstances of the child or family apout a child, a parent of the child or other member of the !.ihlld
5. Parents are informed as early as is administratively feasiff'fg"ly' n a.ccorda}nce W!th s. HFS 9_0'12 (3_)' is maintained;

of the parents’ rightand responsibilities under the cost share sys (M) An impartial decisionmaker is appointed to resolve-com

tem. The department shall provide sample brochureotmty ~Plaintsof parents under s. HFS 90.12 (5);

administrativeagencies to assist the agencies in informing par

ents.
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(n) The need of a child for a surrogate parent is determined, amnentaldelay the primary referral source shall conduct or re
asurrogate parent is appointed in accordance svithFS 90.13 questa formal screeningp determine if there is reason to refer the
if the child needs one; child for an evaluation.

(0) 1. An early intervention record is maintained for each child (b) If the primary referral source has reasonable cause to be
which includes the individualized family service plan fine lieve that a child has a diagnosed physical or mental condition
child, all records of core services and other early intervesgen which has a high probability aEsulting in a developmental delay
vices received by the child, parental consent documents and otirdras a developmental delalye primary referral source shalt re
recordspertaining to the child or the chifdfamily required by this fer the childfor an evaluation. The primary referral source shall
chapterandthese are made available for inspection by the shildnsurethat referral for evaluation is made more than 2 working
parentsand representatives of the department; daysafter a child has been identified.

2. The early intervention record is kept separate from othefNote: Referral sources should fifentiate between a request or need for a formal
) . . . creeningand referral for an evaluation. For example, a child diagnosed as having
records on the child ma'ntamw the agency unless the paren_%own syndrome, which has a high probability of resulting in a developneeita}

specificallyagrees in writing that another record and the early ishouldbe referred for an evaluation rathisan a formal screening, whereas a child
terventionrecord be kept togetheDther records that mighite Wwho seems slovin speech or motor development may first be formally screened to
keptwith the early intervention record are the family support adte'mine if there is need for an evaluation. .
sessmenand plan under s. 46.985, Stats., and ch. HFS 65, and théC) 1. A service provider may do informal or forrsareening
communityoptions program assessment under s. 46.27 (6), StRs2 child as part of the service provideroutine observations or

(p) Local birth to 3 program records are maintained, includirjlat"jlke proced_ures_. . . .
interagencyagreements, records of how funds were budgeted and 2: Following either a formal or informal screening, the prima
expendedrecords opersonnel qualifications, records related t&. féferral source or the service provider shafrm the parent
statetraining plan implementation and copiescontracts and ©f the reason, procedures and results of the screening. .
agreementiith service providers, and these are made availabld\or%, Wi parertabonsent s not equred to seroen i, the service provier
for inspection by representatives of the department; and ductingthe screening.

(6) The department i provided, on request, with informatignHS(oy: C Egrerne, 1992 No. seater t-azam (1. @) 02, Regi
on use of funds, system development, number of children neediidgg No. 525, o 10-1-99.
andreceiving early intervention services, types of services-need
ed, types of services provided and such other information the de HFS 90.08 Evaluation. (1) DESIGNATION OF SERVICE
partmentrequires to describe and assess the operation of the lagsbroinaATOR. When a child is referred to the birth to 3 program
program. for evaluation and possible early intervention services, the county

History: Cr. RegisterJune, 1992, No. 438,fe7-1-92; emag. am. (1), (2) (), administrativeagency shall as soon as possit#signate a service

(@ gﬂg((,?))" ronum: % ((m)) ° %ee((zz))(?"m))li'@) W%'f%éé@?j&ﬁﬂ;(l%’g(? ,Efgj coordinatorfor that child and the child'family.

(9) ., 2)

fe?o'fﬂ}ﬁ_fg_g?ar\rﬂi (ﬁ%{(ﬁg)éfrgglirlﬁgg)cg)ré% t(ig)ntgiﬁi %)(53 ?ngp-)é@)) rggt’JeRﬁ%igers (2) DETERMINATION OF ELIGIBILITY. A referred child shall be

13?93?2rr'1) (b) 7’., Régiste’lséptembeliggg, No. 525¢emerg. renum. (1) to be (1m) e\(aluatedn _accor(_ja_n_c_e with the Cr.lte“a un(_jer sub. (4) to deter

and (2) (i) to (p) to be (2) (j) to (g), cr(L) and (2) (i), am. (2) (h), eff. 10-1-01. CR Mine the childs eligibility for early intervention services under

01-106:renum. (1) to be (1m) and (2) (i) to (p) to be (2) (j) to (q), of1) and (2)  the program.

@, am. (2) (1), Register February 2002 No. 554, eff. 371702 (3) ElTEAM. (@) In consultation with the parent and based on
HFS 90.07 Identification and referral. (1) ESTABLISH- the childs suspected needs, the service coordinator shall select at

MENT OF CHILD FIND SYSTEM. Each county administrativegency least2 qualified personnel from those under. ffay who, with the

shall establish aomprehensive child find system to ensure th&@rentand service coordinatawill make up the El team to per

all children who may be eligible for the birth to 3 program ar@'m the evaluation and make the determinatiorelddibility.

identified and referred for screening or for evaluatiodétermine Qualified personnel may be from €éfent agencies and shat

eligibility for the birth to 3program The system shall include pub from at least 2 dférent disciplines in areas of suspected need. The

lic awareness activities and an informed referral network. ~ Servicecoordinator may be one of the qualified personnel if the
(2) INFORMED REFERRALNETWORK. (2) A countyadministra servicecoordinator is qualified as required under. da). At least

tive agency shall establish a formal systehcommunication and ©N€of the qualified personnel shall have expertise iraeess

coordinationamong agencies and othevithin the community Mentof both typical and atypical development and expertise in

servingyoung children. This referral network shall identify anghild development and program planning.

includelocal providers of services related to early intervention, (0) Qualified personnel who are qualified to serve onihe

enhanceeach provides knowledge of eligibility criteria under teamare the following:

this chapter and coordinate referrals to the local birth to 3 pro 1. Audiologists with at least a mastedegree in audiology

gram. from an accredited institution dfigher education who are regis
(b) The informedeferral network shall be made up of al-pri teredor licensed under ch. 459, Stats.;

mary referral sources. Primary referral sources include but are not 2. Nutritionists registered as dietitians by or eligible for regis

limited to: tration as dietitians by the American dietetic association;
1. Parents; 3. Occupational therapists certified under ch. 448, Stats.;
2. All agencies which receive funds directly or through a sub 4. Physical therapists licensed under ch. 448, Stats.;
contractunder relevant federal programs; 5. Physicians licensed under ch. 448, Stats.;

3. Health care providers such as neonatal intensive care units,6. Psychologists licensed under ch. 455, Stats.;
perinatal follow—through clinics, hospitals, physicians, public 7 - Rehapilitation counselors employed by tepartment
healthagencies and facilities, and rehabilitation agencies and fision of vocational rehabilitation as coordinators of hearing

cilities; , impairedservices who have at least a mastelegree in rehabi
4. Day care providers; litation counseling or a related field;
5. Schools; and 8. Registered nurses with at least a bachelbegree in nurs
6. Other qualified personnel and local providers of servicésg from an accredited institution of highetducation and licensed
to young children and their families. unders. 441.06, Stats.;
(3) SCREENINGAND REFERRALFOREVALUATION. (a) If the pri 9. School psychologists licensed under dh, Btats., and ch.

maryreferral source suspects that an infant or toddler has a de¥R|3;
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10. Social workers certified under ch. 457, Stats.; (b) The EIl team shall examiradi relevant available data con

11. Special educators, including early childhood exceptiong@rningthe child, including the following:
educationneeds (ECEEN) educators, vision educators and hear 1. Medical records and other health records concerning the
ing educators, licensed under ch51Stats., and ch. Pl 3; child’s medical history and health status, including physical ex

12. Speech and language pathologists with at least a rsast@minationreports, results of vision amgaring screenings, hospi
degreein speectand language pathology from an accredited-instial dischage records and specialty clinic reports;
tution of higher education and who are registarader ch. 459, 2. Any records and screening results of the chififvelop
Stats., or licensed under cii5] Stats., and ch. Pl 3; and mental functioning in the following areas:

13. Other persons qualified by professional training and ex a. Cognitive development;
perience to perform the evaluation and determine eligibility b. Physical development, including vision and hearing;

(4) EuciBiLITY. A child is eligible for early intervention ser c. Communication development;
vicesunder the birth to 3 program if the El team determines under . . ' .
sub.(5) that the child is developmentally delayedioder sub. (6) d. Social and emotional development; and
thatthe child has a diagnosed physical or mental condition which €. Adaptive development which includes self-help skills; and
will likely result in developmental delay 3. Records of any previous interventions providedhi®

(5) DETERMINATION OF DEVELOPMENTAL DELAY. (a) A deter child, including therapy reports, treatmemtcords and service
mination of developmental delay shall be based upon the Elans.
team’sclinical opinion supported by: (c) The El team shall use additional observation, screening re

1. A developmental history of the child and other pertinent isultsand other testing instruments and procedures as ndeded,
formation about the child obtained from parents and other-cardeterminethechild’s level of functioning in each of the following
givers; areasof development:

2. Observations made of the child in his or her daily settings 1. Cognitive development, as evidenced by play skills, ma
identified by the parent, including how the child interacts witmipulation of toys, sensorimotoschemes, attention, perceptual
peopleand familiar toys and other objects in the cBiléhviron  skills, memory problem solving and reasoning;
ment;and 2. Physical development, including hearing and vision, as ev

3. Except as provided under pgb), a determination adt idencedby gross motor and fine motor coordination, tactility
least25% delay in one or more areas of development as measuvedithand growth. If therdas not been a physical examination of
by a criterion referenced instrument, or a sare.3 or more stan  the child in the past 2 months, one shall be requestagiifopri
darddeviation below the mean in one or more areas of develepe:;
mentas measured by norm-referenced instrument, and inter 3 communication development, as evidenced by under
pretedby a qualified professional bases informed clinical - g4, ging expression, quantity and quality of speech sounds or
opinion. In this subdivision, “areas of development” mean: words,and communicative intetitrough gestures. Communica

a. Cognitive development; tion development includes the acquisition of communications
b. Physical development, including vision and hearing; skills duringpre—verbal and verbal phases of development; recep
c. Communication development; tive and expressive language, includspgpken, non-spoken and

d. Social and emotional development; and signlanguage means of expression; oral-motor development; au

. S ., ditory awareness skills argtocessing; the use of augmentative
e. Adaptive development which includes self-help skills. ;ommunicationdevices; and speech production and awareness.
(b) If the results of théormal testing under paga) 3. closely 4. Social and emotional developmentgeailenced by tem

approactbut do not equal the standard in.ga) 3. for adevelop  ,eramentmood attachment, self-soothing behaviors, adaptabili

mentaldelay but observation lyualified personnel or parents in 1“5 qivity level, awareness of others and interpersonal reation

dicatesthat some aspect of the chdaievelopment is atypicahd ships:and

is adversely décting the childs overall development, the El team ’ . S . .

may use alternative proceduresinstruments that meet accepta, 2 Adaptive development which includes self-help skills, to

ble professional standards to document the atypical developmi8ftudedrinking, eating, eliminating, dressing and bathing.

andto conclude, basesh informed clinical opinion, that the child  (d) Testing instruments and other materials and procedures

shouldbe considered developmentally delayed. employedby the El team shall me#te following requirements:

Note: Examplesof atypical developments are asymmetrical movement, variant 1 They shall be administered or provided in the chita

speech and language patterns, delay in achieving significant interactive milest o : . .
suchas exhibiting a pleasurable response to a carégiggention, and presence of%er%”y S primary language or other mode of communication.

an unusual pattern of development such sieep disturbance or eatingfitifities.  \Whenthis is clearly not possible, the circumstances preventing it
(6) DETERMINATION OF DIAGNOSED CONDITION. A determina  shallbe documented in the chigdéarly intervention record,;
tion of high probability that a child’diagnosed physical or mental 2. They may not be racially or culturally discriminatory;

conditionwill result ina developmental delay shall be based upon 5 T, hall b lidated for th ifi d
the El teams informed clinical opinion supported byhysicians 9r0ubfor ve;/)rlliiha;he;avri Iusae%' or the spectlic purpose and age

reportdocumenting the condition. High probability implies tha - . .
a clearly established case has been made for a developmentaf* 1hey shall be administered by trained personnel in accord

delay ancewith instructions of the developer;
Note: Examples of these diagnoseahditions are chromosomal disorders such 5. They shall be tailored to assess the specific area of develop

asDown syndrome, birth defects such as spina bifida, significant or progressiveientand not simply provide a single general intelligence- quo
sionor hearing impairment, neuromotor disorders such as cerebralpadsyatal 4 t: and
traumaticevents such as severe head injuries, severe emotional disturbances, td%] !

morphicsyndromes such as fetal alcohol syndrome, addiction at birth, a maternalin - 6. In regard to tests, they shall be selected to ensure that when
fection transmitted to the fetus such as AIDS, neurological impairraBatknown i H ith i ireeh

etiology such as autism, untreated metabolic disorders such as PKU and cer‘giﬁyare admIHISterEd to a child with impai sorymanual or
chronicor progressive conditions. speakingskills, the test results accurately reflect what the tests

(7) ElTEAM PROCEDURE. () The service coordinator shall en PUrportto measure.
sure that the parents of the child are involved and consulted (e) No single procedure may be used as the sole criterion for
throughoutthe entire evaluation process. determining eligibility
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269 DEPARTMENT OF HEALTH AND FAMILY SERVICES HFS 90.10
(f) With the parent consent, members of the El team rwary b. A list of potential services needed.

sultwith persons not on the E#am to help the El team members 3. The service coordinator shall provide the chilgarent

determinef the child needs early intervention services. with a copy of the assessment report.

~ (g) Following the evaluation, all members of the El team shall (b) Ongoing assessmen©ngoing assessments shall be car
jointly discuss their findings and conclusiosmsd determine if ried on as needed by either the EIl team or the IFSP team. AH ongo
thereis documentatiorgata or other evidence that the child is deing assessments shall meet the requirements irfgar
velopmentally delayed or has a condition which has a high proba (c) Discussion with nonparticipating pemt. If the parent
bility of resulting in delayed developmetita member cannot be ¢ oosesiot totake part in the assessment or development of the
presentthat membeshall be involved through other means, suc port, the service coordinator shall meet with the pacgdn
asparticipating in a conference call, or be represented by someggpletionof theassessment to discuss the findings and recom
who is knowledgeabl@bout the child and about the mentber mengationsThe service coordinator shall document in the child’
findings and conclusions. o _ earlyintervention record why the parent was not involved and the
(h) At the conclusion of the joirtiscussion under p&g), the  stepstaken to share the findings and recommendations of the as
El team shall prepar report which shall include each menmber sessmenteport with the parents.
findings and conclusions and be signed byraémbers of the 2y FamiLy-pIRECTED ASSESSMENT. (a) Any assessment of the
team.If a member participated through a conference call, the Sighijd's family shall be with the familg permission. The assess

naturemay be by proxy The report shall include: mentshall be directed by the family and shall fooasthe familys

1. Results of the evaluation, including levelsiafictioning  strengthsresources, concerasd priorities related to enhancing
in the areas of development under sub. (5) (a) 3.; and developmenbf the child.

2. A determination oéither eligibility or non—eligibility with (b) An assessment of the family shall:
a determination of eligibility accompanied by documentation of 1 pge completed by the family alométh a choice of assess
the child’s developmental delay or diagnosed condition. menttools ofered to the familyor be completed by the family in

(i) The service coordinator shall provide the chifghrentvith  collaborationwith otherpersonnel trained to make use of appro
acopy of the El tears’report. priateformal or informal methods and procedures;

() If the El team finds that the child is not eligible, the El team 2. Be based on information provided by family members
reportshall in addition include: throughpersonal interviews; and

1. An ofer to re-screen the child within 6 months; 3. Incorporatehe family members’ description of the fami

2. Information about communitservices that may benefit thely’s strengths, resourcespncerns and priorities as these are re

child and family such as day care, parent support groups er p&tedto enhancing the chilg’'development.
enting classes; and History: Cr. RegisterJune, 1992, No. 438,fe7-1-92; am. (2fa), RegisterJune,
’ . . 1993, No. 450, eff 7-1-93; am. (1) (a), 2., Registekpril, 1997, No. 496¢ff.
3. A statementhat, if the parent requests it and consents {61-97.

it, referral will be made to other programs from which the child

andfamily may benefit and thalhe service coordinator will assist HFS 90.10 Development of service plan. (1) Tive

the parent in locating and gaining access to other services. LIMIT. Except as provided in sub. (2) (a), within 45 days after re
(k) If the parent chooses not to take part in the evaluation pf&!Ving & referralfor initial evaluation of a child, the county-ad

cessor development of the report, the service coordinstail ministrative agencyshall complete the evaluation under s. HFS

meetwith the parent upon completio the evaluation to discuss 90-08and theassessment under s. HFS 90.09 and the service coor

thefindings and conclusions of the El team. The service coerdirfinatorshall convene a meeting to develop the initial IFSP

tor shall document in the chilslearly intervention record why the  (2) INTERIM IFsP. (a) Delay in completing evaluation and-as

parentwas not involved and the steps taken to sharértimgs sessment. If exceptional circumstances directlyfeafting the

andconclusions of the EI team with the parent. child or the childs family, such as iliness of the child or a parent
(8) EFFECTOFRELOCATIONOFELIGIBLE CHILD. When the fami  OF the parens refusal to consent to a procedumake it impossi

ly of a child who has been determined eligiioleearly interven Pl to complete the evaluation and assessment withittays, the

tion servicesbased on an El team evaluation moves to anotHeg@untyadministrative agency shall: . ‘

county, the child shall remain eligible for services in the new 1. Document the exceptionaifcumstances in the chitdear

countyof residence on the basis of the original determinatfon ly intervention record;

eligibility. The services identified in the IFSP ifieet on the date 2. Ensure that the service coordinatbe parent, at least one
thatthe family movedo the new county shall be provided until aof the qualified personnel directigvolved in the childs evalua
new IFSP is developed. tion and assessment and, as appropriate, persons who will-be pro

leistgr(g) Cr(SF)z?g)isltngtz%e,( h1)92£92,eﬂNi>. fsgéfef—lgl%:) emeg. am. é?z)s)(b) (13.), viding services for the child and family develapd implement an

.an , Cri LT . -1-93; am. ., 12. ani , C : ; : : : :

(b) 13., renum. (7) (h) 1. (intro.) to be (7) (h) (intra.)7) (h) 2., Registedune, 1993, |nte|r|r_n IFSP which |nc_Iudeshthe service dCO dofd'”agTamle’I;:%

No. 450, eff 7-1-93; am. (1), (3) (a), (0., (5) (a) 3., (7) (b) 1., (9), () (intro.), Reg e_arylnterventlon services that are needed imme .Iate.yt

%gr,/%ﬁprilb}‘fggéNO- 496, éf5-1-97;am. (7) (k), RegisteSeptember1 999, No.  circumstancesind reasons for development of the interim IFSP;
et ' 3. Obtain the parerg’written consent to the services, and to

HFS 90.09 Assessment. (1) AssessMENTOFcHILD. (a) @ revised deadline for completion of the evaluation and assess

Initial assessmentl. Once a child is determined under s. HFgent;and o )
90.08to be eligible for early intervention services, thet&m 4. Completethe evaluation within the extended period agreed
shall, as needed, carry out additional observatigmscedures uponby the family and EI team.
andtesting to assess and determine the childiiqgue develop (b) Provisionof services befercompleting evaluation and-as
mentalneeds. All assessment tests and other materials and pr@essment.Provision of early intervention services to an eligible
duresshall comply with s. HFS 90.08 (7) (d). child and the childs family may be started before the evaluation
2. Following the assessment under subd. 1., the El team sailassessment are completed if there is a clear and obvious need
preparea report. This report need not be a separate documentthatcan be addressed without waiting for completion of the formal
may be made part of the El teasweport under s. HFS 90.08 (7)evaluation and assessment and if the following conditionset.e
(h) or the IFSP under s. HFS 90.10. The report shall include: 1. The parent gives written consent for the services;
a. A summary of the assessment, including the child’® 2. Aninterim IFSP is developed and implemented by the ser
strengthsand needs; and vice coordinator parent, at least one of the qualified personnel
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directly involved in the childs evaluation and assessment and, @simmunizations and well baby care unless a child needs those
appropriatepersons who will be providing services for the childervicesand they are not otherwise available or being provided;
and family, which includes the serviceoordinatots name, the and

early intervention services that are needed immediatelytieedd 6. The projected dates for initiating the services and the ex
circumstancesand reasons for development of the interim IFSPectedduration of the services;

and ) o (e) The name of the service coordinator whibh be responsi

3. The evaluation and assessment are completed within H)&for the implementation of tHESP and coordination with eth

time period prescribed in sub. (1). er agencies and individuals. This may be the same service-coordi
(3) IFSPTEAM. The IFSP team shall consist of the parent, otimator who was originally designated at the tithee child was

er family members requested by the parent, the service coordiimdtially referred for evaluation or a new service coordinator;

tor, an advocate if requested by the parent, at least one of the qualif) A written plan for the steps to be taken to support the child

fied personnel who took part in the evaluation and assessmena@fl family through transitions, including the transition upon

thechild, at least one professional who kapertise in assessmentreachingthe age of 3 to a preschool program under subch. V of ch.

of both typical and atypical development and expertishildde 115, Stats., or to other appropriate services for children mvay

velopmentand progranplanning, and appropriate service previdnot be eligible fora preschool program under subch. V of di5, 1

ers.If a professional who took part in tewaluation and assess Stats. These steps shall include:

ment cannot be present at a meeting to develop the, I8P 1 pigcyssing a prospective transition in advance with the par

servicecoordinator shall ensure that the professional is involveg o 14 giving them information about the new setting @ther

through some other means. mattersrelated to the child’ transition including the role of the
(4) MEETINGTODEVELOPIFSP. The IFSP shall be developed orfamily;

the basis of the evaluation and assessrbgrihe IFSP team and 2. Implementing procedures to prepare the child for changes

with attention to the concerns and priorities of the parent. Alf soryjce deliveryincluding helping with adjustment to and func
meetingsshall be conducted isettings and at times that are Co”ti(%ning in the new setting:

venientto families, and the service coordinator shall ensure tha . . .
! 3. With parental consent, forwarding of information abtbet

written notice of a meeting is provided &l participants early hild to the local educational th ¢ "
enoughbefore the meeting date so that thly be able to attend. €"!'d 10 the local educational agency or other seragency (o as
ayrecontinuity of services; and

If the parent wishes tmttend but cannot attend at the schedul ) o
time, the meeting shall be rescheduled. 4. In thecase of a child who may be eligible for a preschool
(5) ConTENT. The IFSP may have severalfeiient sections programunder subch. V of ch15, Stats., convening, with the-ap

inat e compieted at various imes oughout e process. P cf he Bl confetence Thoun e fampe couny
sectionsof the IFSP shall be maintained in one file or bindée ble for reschogl r())/ rams under subch. V ofgctﬁ JyStatsp at
par(lentSBIaII:Jhe given ? COpg T(e ctontentstof"\;vsh;: hhs h|¢|91II bet fully Ieast90pdays befo?e t?w child reaches the age of 3, in order to:
explainedto the parents and kept current. shall contain: ' :
an) Informatiopn abouthe chiIdF')s. developmental status, includ __ 8- Prepare a written transition plan to reflect decisions made
ing statements concerning the chilgiresent levels of cognitive attge conference and the roles of sending and receiving agencies;
developmentphysical development, to include vision, hearing" b. Review the child: ions for th iod f th
B o o T i i uet i s of e Sl yons
ional development and adaptive development such as self- | DIrt , : e S -
skills, basedn professionally acceptable Objective criteria. Thiétatote: A child with exceptional educational needs, as defined il%76 (3),

; . L - s.,0on reaching age 3 is entitled to a free appropriate public education in-accord
informationshall be assembled from the initial evaluation @sd Zncewith ch. PI ]E 9 ppropriate p

sessmenteports and the results of any ongoing assessments. 5 |n the case of a child who may not be eligible for preschool
(b) With the concurrence of the parent, a summary of the farirogramsunder subch. \6f ch. 1.5, Stats., making reasonable ef
ly's strengths, resources, concerns and priorities related-to fiits to convene, with thapproval of the familya conference in
hancingthe development of the child; volving the family the county administrativagency and other
(c) A statement of the outcomes expected to be achieved &@encieproviding services for children netigible for preschool
the child and family as identified by the IFSP team, and the ¢ritgprogramsassisted under subch. V of ci5] Stats., in order to:
ria, procedures and timelines used to determine: a. Discuss the appropriate services the child may receive; and

1. Progress being made toward achieving the outcomes; andb, Prepare avritten transition plan to reflect decisions made

2. Whether modification of the outcomessarvices is neces at the conference and the role of sending and receiving agencies.
sary, Note: While subds. 4. and 5. require a conference for a shildhsition at age 3
" . - . . . __fromthe Birth to 3 program to a preschool program under subch. V ofshSfats.,
(d) |del‘ltlf|c&_1tlon of the SpECIfIQ early Intervention ServiCeg o other appropriate services, the county administrative agency is encouraged,
necessaryo achieve the outcomes identifiedp@r (€), including:  whenevethere is a change in an agency providing services to the child and the child’

: : . : family, to convene a conference with the family and the sending and recageng
1. The frequency _and '_nten5|ty of a Service, to |nclttde_ cies to develop a plan to support the child and family and define the role of the agen
numberof days or sessions it will be provided, the length of timges.
the service will be provided during a session and whether the ser (g) Provision in accordance with sub. (7) for ongoing reyiew
vice will be provided on an individual or group basis; evaluationand, as necessargvision of the plan.
2. The locations where early intervention services will be pro (h) The projected dates for the periodic review and annual
vided. This list shall be accompanied by a statement that descrieggluationof the plan in accordance with sub. (7).

the environments in which early interventiservices are pro gy consoLpateDPLAN. If an eligible child is required tfoave
vided, with justification if a specific earlintervention service will ot an IFSP and an individualized service plan under another

not be provided in a natural environment. federalor state program, the county administrative agency may
3. How a service will be provided; developa single consolidated document provided that the-docu
4. Payment arrangements, if any; ment contains all of the information required for the contents of

5. If appropriate, medical and other services thatctfil  the IFSP under sub. (8nd is developed in accordance with the
needsthat are not required under the birth to 3 program and tfgfuirementsf this chapter
stepsthat will be taken to secure those services from public or pri (7) ReviEw AND EVALUATION. (@) Periodic review. A review
vate sources. This does not apply to routine medical services sochn IFSP shall take place every 6 months or more frequently if
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271 DEPARTMENT OF HEALTH AND FAMILY SERVICES HFS 90.11

warrantedor aparent requests it. The review shall be carried out a. Children in the age group birth to 3 who are eligible for the
ata meeting or by other means acceptabhte parent and other program;

participantsand shall involve at least the parent or parents and the . part C and théederal implementing regulations, 34 CFR
servic%coord(ijnatorother far\]mily meml:;ers if drequ:e?tbyl_la F;af Pt. 303, and this chapter; and

ent,and an advocate or other person fioutside the family if re c. The nature and scope of services available under the birth
questediy a parent. If conditions warrant, provision shall be magﬁ 3 proaram and how these are financed

to include persons directly involved in conducting the evaluati prog . - ) .
andassessment and, as appropriate, persons providing seéovices 2. The service coordinator may be a person from the list of
the child or family The purpose of the review is to determine: qualified personnel in s. HFS 90.08 (3) (b), another person with

1. The progress being made toward achieving the plann eriencaand training indicated under subd. 1. or a parentfacili
X t

outcomesand ator.
2. Whethemodification o revision of the planned outcomes (%) EARLY INTERVENTION SERV('EES_G'IENERQ'.'?OND'](T'ONSAIND.
or services is necessary GENERAL ROLE OF PROVIDERS. (a) General conditions for early in

terventionservices.1. Appropriate early intervention servides
neligible child and the child'family, providedto the maximum
alE‘?&gntappropriate to the needs of the child in natural environ
nts,including the home and community settings in which-chil
nwithout disabilities participate, shall be based on the devel
mentalneeds of the child and shall be provided with the written
nsenbf the parent. Services shall be provided in collaboration

(b) Annual meetingl. At least annuallthe service coordina
tor shall convene a meeting at which the IFSP shall be evalu
and,as appropriate, revisedo The extent possibl@articipants e
shallbe those persons who patrticipated in the development of ﬂig
IFSPor reviews under pafa) and, in addition, a personp#rsons
directly involved in conducting the evaluation and assessme
ﬁ;dl’fa: Spcf}reospsrilgﬁgl F\)/st:f)ovr\zggi\r”ecgtrlls isn?/r(\)lll\c/;g(sj fﬂ E,;?Sgg (;ar: fa\/v th the parent, by qualified personnel, and in compliance with
andassessment cannot peesent at the annual meeting to e\/aIL}hIS chapter and Part C r_equw_ements. )
atethe IFSPthe service coordinator shall ensure that the profes 2. The county administrative agency shall provide or arrange
sional is involved through other means such as participating ifP4 the provision of early intervention core services at no cost to
conferenceeall, having a knowledgeabtepresentative attend thethe child’s parent and shall provide or arrange for the provision
meetingor making pertinent records available for the meeting.Other early intervention services identified in the chiléFSP

2. The meeting shall be conducted in a setting and at a tiffes COunty administrative agency shall determine the parental
thatis convenient to families, and writt@otice of a meeting shall costshare Of. early intervention services costs not met by third
be provided to all participants early enough before the meetiRg"ly Payers in accordance with s. HFS 90.06 (2) (i)-
dateto ensure that they will be able to attend. 3. Funds allocated for the birth to 3 program may not be used

3. To ensure that parents fully understand and are active Satisﬁé ?finfancial COanitm;m for services that i‘;/"OUId have
ticipantsin the IFSP process, all meetings shall be conducted ﬁeﬂpa' Obrl' rﬁm anotf %r public or p'rzlva':je s?lurce defre nk?t birth
someoneresent who can interpret for the family if the fangily’ 10 the establishment of the program. Funds allocated for the birt
nativelanguage is diérent from the language at the meetimg, {0 3 Program may only be used for early intervensierviceshat
i i ; an eligible child needs but is not currently entitled to under an

lessthis is not feasible. 9 Y ! . y

History: Cr RegisterJune, 1992, No. 438 fe7-1-92; emag. . and recr(2) (a) otherfederal, state, local government or private funding source.
2.and (5) (h), am. (2) (b) 2., (3), (5) (intro.), (9), (7) (a) (intro.) and (b).1(7 xfb) Note: Federal law at 20 USC 1479 permits the use of birth to 3 program funds to
3., eff. 1-1-93; rand recr(2) (a) 2. and (5) (h), anf2) (b) 2., (3), (5) (intro.), (g), providea free and appropriate public education, in accordance witedh@ements
(7) (a) (intro.) and (b) 1., c(7) (b) 3., Registedune, 1993, No. 450,fe7-1-93; am.  of 20 USC 141 to 1420, to children wittisabilities from their third birthday to the
(5) (@) and (7) (a) (intro.), (5) (b), (c) and (h), renum. (5) (d) to (@) to be (5) (b) tabeginningof the following school year
(e) and (5) (i)to be (5) (g), cr(5) (f) and (h), RegisteApril, 1997, No. 496, éf

5-1-97y. and recr(5) (d) 2., am. (5) (f) (intro.) and 4. (intro.), &) () 5., Register (D) General ole of early intervention servicequriders. 1. A
September1999, No. 525, & 10-1-99. providerof early intervention services shall do all of the folow
ing:
HFS 90.11 Service provision. (1) COORDINATION. (@) a. Follow the requirements of this chapter;

Role of the service codadinator. The service coordinator shall
coordinate the delivery of all services across agency lines arﬂg/
serveas the single point of contact in helping a family obtain the

b. Consult with parents, other service providers and commu
agencies to ensure that the servicefiscéfre;

servicesthe child and family need as described in the IFSP c. Educate %arenrt]s, other .servi;:ehprovidersf and community
(b) Functions of the service cabinator. Service coordination agenciesn regard to the provision of t gt.type .0 Service, ,
activitiesinclude: d. When a member dhe team, participate in the El team
1. Coordinating the performance of evaluation asdess assessmermf a child, any family—directed assessment of the fam
: : : . ily and development of integrated goals and outcomes for the
mentsas d.e.scr.lbed in ss. HFS 90.0§ and 90.09; . IFSP:
2. Facilitating and participating in development, review and

e. When a member dhe team, train other team members to

evaluatlongf t.he IFSP; o . i i . implement aspects of his ber discipline according to standards
3. Assisting parents in identifying available service previdyt practice of the discipline; and

ers; _ _ o _ f. Make a good faith &irt to assist eackligible child in
4. Facilitatingaccess to services and coordinating and Mmonjchievingthe outcomes of the chiklIFSP

toring the tlmgly provision of servu;es;_ . . 2. Service providers, including service coordinators, shall at
5. Informing parents of the availability of advocacy serviceggndor otherwise avail themselves of 5 hours of training gaeh
6. Coordinating with medicand other health care providersyelatedto early interventionFor service providers without pre

and vious experience with \lgconsins early intervention program,
7. Facilitating the development of transition plans urgler the 5-hour training requirement in tiiest year of service provi
HFS90.10 (5) (h). sionshall include a basic orientation to the programaining may

(c) Qualifications of the service catinator. 1. A service beinservice trainingconferences, workshops, earning of contin
coordinatorshall have at least one year of supervised experieridBd education credits or earning of higher education credits.
working with families with special needand have demonstrated 3. A service provider is not liable if an eligible child does not
knowledgeand understanding about: achievethe growths projected in the chBdFSP
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(3) EARLY INTERVENTION CORESERVICES. (&) Countyadminis 7. Provision ofconsultation to and training of parents, other
trative agencies shall make the following core services availakderviceproviders and community agencies in regardudiology
at no cost to all families that have a childho is eligible or may services.

be eligible for the birth to 3 program: (c) Communication servicesCommunication services, also
1. Identification and referral; calledspeech and language services, to include:
2. Screening; 1. Identification, diagnosis and assessnrthildren with
3. Evaluation: communicativeor oral pharyngealisorders or delays in develop
4. Assessment for an eligible child: mentof communication skills, which include delays in the acqui
: 9 o ) _sition of communication skillgluring preverbal and verbal phases
5. Development of the IFSP fan eligible child and family; of development; in the development of receptive and expressive
6. Service coordination for an eligible child and family; anthnguage,including spoken and non-spoken means of expres

. Protection oparent and child rights by means of the procéion; in oral-motor development; and in auditory awareress
dural safeguards. processingThis also includeglentification of the need for the-ac

quisition of sign language and augmentative communicatien de

~

_ (b) W!th parent consent a third party may l:_)e billeddarly vices or systems:
intervention core services. The service coordinator sinzllire o . .

that the parent, prior to giving consent, is informed and under, 2- Referral forand coordination with medical or other prefes
standsthat because of third party billing the parent may irficur sionalservices necessary for the habilitatmmrehabilitation of
nancialloss, including but not limited to a decrease in benefits ppildrenwith communicative or oral pharyngeal disorders and de

increasein premiums or discontinuation of the policy aysin development of communication skills; .
(4) OTHEREARLY INTERVENTION SERVICES. A countyadminis 3. Services for the habilitation, rehabilitation or prevention of
trative agency shall provide or arrange for the provision of othgpmmunicativeor oropharyngeal disorders and delays in devel

early intervention services. The county administratagency OPMentof communication skills, including services directd
shall determine the parental cadtare of early intervention ser the acquisition of sigrlanguage, the development of auditory

vicescostsnot met by third party payers in accordance with s. HFvarenesskills and speech production and the use of augmenta
90.06(2) (i). Parental cost share for early intervention servicdy® communication devices; . ) .
shall begin withservices designated in IFSPs developed or re 4. Development of augmentation devices or systems, includ
viewedon or after March 1, 2002.yjfes of other early interven NG communication boards and sign language; and
tion services include the following: 5. Provision ofconsultation to and training of parents, other
(a) Assistive technology services and devicesssistive Serviceproviders and community agencies in regard to commu
technologyservices and devices, to include: nicationservices. . . .
1. Evaluating the needs of a child with a disability for an assis_(d) Family education andounseling servicestamily educa
tive technology device, including a functional evaluation of thion and counseling services, to include: _ _
child in the childs customary environment; 1. Services provided by qualified personnehssist the fami

2. Purchasing, leasing or otherwise providing for the acquidY o(rj ce}rtehgivek:_lig caﬁing for tthe crgi_llcé,’;nd?rstandin thg sl_pecial

tion of assistive technologyevices for children with disabilities; "€€¢0T th€ child,enhancing the chile development, modeling
. - o L . appropriateparent—child interactionand providing information

3. Selecting, designing, fitting, customizing, adapting, apply, child development; and
ing, malntalnlng, repairing or replacing assistive technology de 2. Providing informal support angbnnecting parents with
vices, . . L ) otherparents. This may include parent to parent match programs

4. Coordinating and using other therapies, interventions ghdparent support groups.
serviceswith assistive technology devices, such as those associat(e) Health cae services.1. Health care services necessary to

edwith existing education and rehabilitation plans and programg; 2)\ea child to benefit from other eariytervention services un
5. Training or technical assistance for a child with disabilitieger this subsection while receiving thosther early intervention
or, if appropriate, the family of a child with disabilities, in the usgervices These include:
of an assistive technology device; and a. Clean and intermittent catheterization; tracheotomy care;
6. Training or technical assistance for professionals, incluglibefeeding, changing a dressing or colostomy collection bag and
ing individuals providing education or rehabilitation servicesgtherhealth care services; and
employersand other individuals who provide services to or are 1, consuitation provided by physicians to other service pro
otherwisesubstantially involved in the major life functions ofyigersconcerning the special health care nesfasigible children
childrenwith disabilities. thathave to be addressed in the course of providing early interven
(b) Audiology servicesAudiology services, to include: tion services.
1. Identificationof children with audiological impairment, 2. “Health care services” does not include:
usingrisk criteria and appropriateudiological screening tech 5 Services that are gical in nature such as cleft palate:
niques; geryor sugery for club foot;
2. Determination of the range, nature and degree of hearing . Services that are purely medical in nature sudtospitat
lossand communication functions by use of audiological evalugation for management of a congenital heart ailment or the pre

tion procedures; scribingof medicine or drugs for any purpose;

3. Referral for medical and other servicezessary for habil c. Devices necessary to control or treat a medical condition;
itation or rehabilitation; or

4. Provision of auditory training, aural rehabilitation, speech d. Medical health services such as immunizations and “well
readingand listening device orientation and training; baby” care that are routinely recommended for all children.

5. Provision of services for prevention of hearing loss; () Medical services Medical services only for diagnostic or

6. Determination of the child’needor individual amplifica  evaluationpurposesThese are services provided by a licensed
tion, including selecting, fitting and dispensing appropriate listefhysicianto determine a child’developmental statasid need for
ing and vibrotactile devices, and evaluating tHeaifveness of earlyintervention services.
thosedevices; and (g9) Nursing servicesNursing services, to include:
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1. The assessment of health status for the purpose of provid 1. Administering psychological and developmental tests
ing nursing care, including identification of patterns of human retherassessment procedures, interpreting resultsphtaining,
sponseo actual or potential health problems, and the assessmatggratingand interpretingnformation about child behavior and
of home environment and parent—child interactiforsthe pur  child and family conditions related to learning, mental health and
poseof providing interventions and referrals to suppgmatents development;
andenhance the chils’development; 2. Planning and managing a program of psychological ser
2. Provision of nursing care to prevent health problems, reices, including psychological counseling for children and-par
storeor improvefunctioning and promote optimal health and deents,family counseling, consultation on child development, and
velopment.This includes identification of family concerasd parenteducation; and
coordinationof available resources to meet those concerns; 3. Provision ofconsultation to and training of parents, other
3. Administration of medicationgreatments and regimensserviceprovidersand community agencies in regard to psycho
prescribedby a physician licensed under ch. 448, Stats.; and logical services.

4. Provision ofconsultation to and training of parents, other (L) Social work servicesSocial work services, to include:

serviceproviders and community agencies in regaraucsing 1. Making home visits tevaluate a chilg'living conditions
services. andpatterns of parent—child interactions;

(h) Nutrition services.1. Nutrition services, to include: 2. Preparing a social and emotional developmental assess

a. Identifying dietary and nutritional needs; mentof the child within the family context;

b. Developing and monitoring appropriate nutritional plans 3. Providing individual and family group counseling with
basedon assessment results; parentsand other family members, and appropriate social skill-

c. Conducting individual assessments in nutritional histouilding within the family context; o
anddietary intakeanthropometric, biochemical and clinical vari 4. Working with problems in a child'and familys living situ
ables;feeding skills and feeding problems; and food habits a@gion,at home, in the community and at any center where early in
food preferences; terventionservices are provided, thafegt the childs maximum

d. Providing nutritional treatment and intervention aodn  Utilization of early intervention services; and _
seling parents and caregivers on appropriate nutritional intake, 5. ldentifying, mobilizing anccoordinating community re

basedon assessment results; and sourcesand services to enable the child and family to receive max
e. Making referrals to appropriate community resources {§1UM benefit from early intervention services; and
carry out nutritional goals. 6. Provision ofconsultation to and training of parents, other

2. “Nutrition services” does not include coverage of the coSETVice providers and community agencies in regard to social
of food supplements, vitamins or prescription formulatides WOTK services. - _ o _ _
signedto improve or maintain a chils'nutritional status. (m) Special instruction.Special instruction, to include:

(i) Occupational therapy service©ccupational therapy ser 1. Evaluation and assessment in all areas of development;
vicesthat address the functional needs of a child related to the per 2. Designing learning environments and activities that pro
formanceof self-help skills or to adaptive development, émd motethe childs acquisition of skills in &ariety of developmental
adaptivebehavior and playand sensorymotor and postural de areas including cognitiverocesseg;ommunication, motor skills
velopment.These services are designed to improve the shildindsocial interaction;
functionalability in home and community settings and include: 3. Curriculum planning, including thglanned interaction of

1. Identification, assessment and intervention; personnelmaterials and time and space, that leads to achieving

2. Adaptation of the environment, and selection, design afte outcomes in the chilg'individualized family service plan;
fabricationof assistive and orthotic devices to facilitdevelop 4. Providing families with information, skills and suppok re
mentand promote the acquisition of functional skills; latedto enhancing the skill development of the child,;

3. Prevention or minimization of the impact of initial or future 5. Working with a child to enhance the chddlevelopment;
impairment,delay in development or loss of functioraddility; 6. Working with other providers to develop anderstanding
and of the childs disability and the impact of that disability dre

4. Provision ofconsultation to and training of parents, otheghild’s development;
serviceprovidersand community agencies in regard to oceupa 7. Providing support and consultation to child care providers
tional therapy services. andothers in integrated child care settings; and

(i) Physical therapy Physical therapy services to promote-sen 8. Provision ofconsultation to and training of parents, other
sorimotorfunctions through the enhancement of musculoskeletdrviceproviders and community agenciagegard to special in
status,neurobehavioral ganization, perceptual and motor develstructionservices.

opment, cardiopulmonary status andfegtive environmental (n) Transportation andelated costs of travelTransportation

adaption.These services include: _ andrelated costs of travel, whethmileage or by taxi, common
1. Screening, evaluation and assessmeiitfafits and tod  carrieror othermeans, and including tolls and parking, necessary
dlersto identify movement dysfunction; to enable an eligible child and tlkeild’s family to receive early

2. Obtaining, interpreting and integrating informatappre ~ intervention services.
priateto program planning, to prevent, alleviatecompensate for (o) Vision services.Vision services, to include:
movementdysfunctions and related functional problems; 1. Evaluation and assessment of visual functiorimguding

3. Providing individuabndgroup services and treatment tahe diagnosis and appraisal of specific visual disorders, delays and
prevent,alleviate or compensate farovement dysfunction and abilities;
relatedfunctional problems; and 2. Referral for medicadnd other professional services neces

4. Provision ofconsultation to and training of parents, othesaryfor habilitation or rehabilitation of visual functioning disor
serviceproviders and community agencies in regard to physiadérs, or both;

therapyservices. 3. Communication skills training for all environments, visual
(k) Psychological services.Psychological services, to-in training,independent living skills training and additional training
clude: to activate visual motor abilities; and
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4. Provision ofconsultation to and training of parents, other 11. Rehabilitation counselors shall be employed bydie
serviceproviders and community agenciagegard to vision ser partment’'sdivision of vocational rehabilitation as coordinators of

vices. hearingimpaired services and have at least a mastigreen
(5) SERVICEDELIVERY. (a) Location of servicesTo the maxi  rehabilitationcounseling or a related field;
mum extent appropriate to the neeafghe child, early interven 12. Schoolpsychologists shall be licensed under ctb,1

tion services shall be provided in the clsldatural environments, Stats.,and ch. Pl 3;

including home and community settings where children without 13, Social workers shall be certified under ch. 457, Stats.;
disabilitiesparticipate. A setting other than a natural environment 14 gpecial educators, including early childhood exceptional
may be used only when early intervention outcomes canngiifoe g cationneeds (ECEEN) educators, vision educators and hear

isfactorily achieved for the child in a natural environment. If ré8ng educators, shall be licensed under dfs, Btats., and ch. Pl 3

sonsexist for providing services igettings other than the chisd’ vﬂthin 5 years after the fefctive date of this chapter; and
naturalenvironments, those reasons shall be documented in the : i
child’s IESP 15. Speech and language pathologists shall have at least a

. . . . . masters degree in speech and language pathology from-an ac
(b) Methodof service delivery Early intervention services cregitedinstitution of higher education and be registered or i

shallbe providedn ways that are most appropriate for meeting thensednder ch459, Stats., or shall be licensed under @, 1
needsof eligible children and their families. These may includ§;ats and ch. PI 3.

parentand child activities, grougctivities, one—to—one sessions,

andprovision of a resource such as stifie. (b) Early intervention personnel under.p@) 2., 3., 4., 67.,

8. and 10who are paraprofessionals shall work under supervision

_(6) QUALIFIED PERSONNEL. (a) Earlyintervention services for 5qqefined by standards of the profession or standards developed
eligible children and their families may only be provided by e|ualby the department.

fied personnel listed in this subsection who me&idahsin re History: Cr. RegisterJune, 1992, No. 438,fe7-1-92; emag. r. and recr(1) (b),
quirementgor practice of theiprofession or discipline or other (2), (3), (4) (intro.), (a), (b), (e)j), (n) and (0); am. (4) (c) (intro.), 3., (d) 1., (i) (intro.)

professionallyrecognized requirements, as follows: a“d(5l) (é‘g~ renum. (63 to be (6) (a) agd am. (6) (a) 6(5‘();(*))'_ ef. 1“11‘93? rand
1. Audiologists shall have at least a mastelegree in audiol r3ec(rd() %( (?)’ Eir1)fr(().)) ’a(m; &”)"(3')),’r(éﬂu&.)’(é?’t’g’b“e)‘(g)aiﬂ aﬁ?'(g)m(ég %(%)'”(g?)

ogy from an accredited institution of higher education and be regeglsterrlune, 1993No. 450, effl. 7-1-93; am. (2) (b) 2., (4) (intro.) (6) (a) 13., r

: : R b) 4., renum. (3) (intro.) to be (3) (a) (intro.) and amn(3) (b) and (6) (a) 2m.,

isteredor licensed under ch. 459, Stats.; (Rg,éis)terApriI, 195(37), iy 42)6, éfs(—l)—(9)7;(am. ()1) © L tg.,)((Z))(a) 1.(, %( ()b) 1.,
2. Early intervention program assistants shall be at least %?gb) g-,a?ia((cs)ﬁéf-r, e(g&;é) gﬁ)ﬁ"tﬁ'bg)éj’(%)’ gk)fl.éé.), ((IB)) 11-,65-,(%1% b2)-,7 6.7,

yearsof age and meet one of the follqwmg r_equnreme_n_ts. (5. (@) 4, () 4. () 4 () 3. (L) 6. (m) 8., (0) 4., Regisgaptemben999, No.

a. Haveat least 3 years of experience in supervising strug2s, ef. 10-1-99; corrections in (2) (a) 2. and (4) (intro.) made under s. 13.93 (2m)

turedyouth activities; (b) 7., Stats, RegisteBeptemberl999,No. 525;emerg. am. (2) (a) 2. and (4) (in

! . tro.), eff. 10-1-01; corection in (6) (a) 4. made under s. 13.93 (2m) (b) 7., Stats.,

b. Have completed at least 3 years of college education; RegisterFebruary 2002 No. 554; CRO1-106: am. (2) (a) 2. and (4) (in), Regis

c. Have a combination of education and experieuroger €' February 2002 No. 554, eff. 3-1-02.

subds.1. and 2. totaling 3 years; or o HFS 90.12 Procedural safeguards for parents.

d. Have completed a 2-year program in child care and-devel) priorNoTICE. (a) A reasonable time before a county admin
opmentapproved by the Wconsin department of public instruc jstrative agency or service provider proposesetirses to initiate
tion. or change any of the following, the county administrative agency

2m. Marriage and familgherapists shall be licensed [certi or service provider shall provide written notice to the parent and
fied] under ch. 457, Stats.; ensure that the parent understands the notice:

3. Nutritionists shall be registerend be eligible for registra 1. Identification, evaluation or placement of a child; or

tion as dietitians by the American dietetic association, and-dieti 2. provision of early intervention services to the child and the
tian technicians shall have at least an associate degree from antgfid's family.

credited institution of higher education and be registesed b) The notice under na@) shall provide sfitient detail to
dietitiantechnicians by the American dietetic association; inf(grr)n the parent about: ha@) P

4. Occupational therapists shall be certified under s. 448.963 P
(2), Stats.; and occupational therapy assistants shaktidied 1. The proposed or ref_used actlo'n, . . .
2. The reasons for taking the action, including a description

unders. 448.963 (3), Stats.; of other options considered and reasons for rejecting them;

5. Orientation and mobility specialists shall haeoenpleted ) . ) .
anorientationand mobility program approved by the association , 3 The information upon which the proposedefused action

for education and rehabilitation of the blind and visuiatipaired; ' Pased; _ -
6. Parent facilitators shall be parents of children with disabili 4 Their right to refuse consent to an evaluation or a service;
tieswho are hired by county administrative agencies or servié8

providerson the basis of their demonstrated skillplanning, 5. All procedural safeguards the parent has undecltiaipter
communicatingand providing support to thearents of eligible includingthe right to file a complaint under s. HFS 90.05 (g
children: right to participate in mediation and the right to request a hearing

7. Pediatricians and other physicians shall be licensed unfg@ardingthe proposed or refused action.
ch. 448, Stats., and physician assistants shall be certified under €) 1. The notice under pa) shall be in language under
448.05(5), Stats.; standableo the general public.

8. Physical therapists shall be licensed under ch. 448, Stats., 2. If the parent proficiency in English is limited, the notice
and physical therapist assistants shall have graduated fron¥inglerpar (a) shall also be provided in the language normally used
2-yearcollege level program approved by the Ameripagsical Py the parent unless this is clearly not feasible.
therapyassociation; 3. If the language oother mode of communication normally

9. Psychologists shall be licensed under ch. 455, Stats.; usedby the parent is not written, the county agency or serviee pro

10. Registered nurses shall be licensed under s. 441.06, St4ider shall take steps to ensure that: .
andwithin 5 years after July 1, 1992, shall have at least a bache a. The notice is translateatally or by other means into the
lor’s degree in nursing from an accreditedtitution of higher languagethe parent normally uses or other mode of commenica
educationand licensegractical nurses shall be licensed under §0n;
441.10,Stats.; b. The parent understands the notice; and
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c. There is written evidence of notice that complies With decreasén benefits or increase in premiumsdiscontinuation of
subsection. the policy.

4. If a parent is deaf or blind, tlneode of notifying the parent  (3) CoNFIDENTIALITY. (&) Personally identifiable information
shallbe the modef communication normally used by the parentabouta child, a parent of the child or other member of the child’
suchas sign language, braille or oral communication. family is confidential at all stages of record development and

(2) ConseNT. (a) For evaluation and assessmertt. The maintenanceinclqding information collection, storage, disclo
county administrative agency shall obtaihe pareng written sureand destruction.
consentbefore conducting the initiavaluation and assessment (b) The county administrative agency is responsible formain
of a child. This consent shall continue ifieef until revokedby taining the confidentiality of a childs early intervention records
the parent or until the child is no longer receiving early interverwhereverthose records are located. Any interagency agreement
tion services. or contract witha service provider shall set forth the service pro

2. The county administrative agency requesting a parentider'sresponsibility to keep early intervention records confiden

written consent to the evaluation and assesswsteait inform the  tial. One staffmember aeach agency maintaining early identifi
parentof the following: cation records shall be designated to ensure that personally

a. The purpose of the evaluation and assessment, the préfigntifiableinformation is kept confidentialhe county adminis
dures to bemployed and the types of professionals who will biative agency shall provide training to stabncerning the poli
involved: ciesof early intervention record maintenance and confidentiality

b. Any likely effiects on the parents of the evaluation or assesﬁf(c) Parents may review the early intervention records of their
mentsuch as need to provide transportation for the child; andNild. L _ _

c. If consent s not given, the child wil not receive the evalua, (d) A county administrative agency or service providey
tion or assessment. iscloseconfidential information from early intervention records,

3. The parent may refuse to give consent for a particular ev I|’[hou'[ parental consent, only to those of its employees who have

uationor assessment procedure. If a parent refuses consent, H?mm?jt(te need for tth?. mforrfnt?]no(rj'l In tge petrforr]mance_pfttk?ew
county administrative agency may not carry out that procedu esand o representatives of the department wno require-the

The county administrative agency may not limitdamny the use
of a particular procedure because the parentdfiased to consen
to another procedure. If the county administrative ageetigves
thata particular evaluation or assessment procedure to whic
parenthas refused consent would provide important im‘ormatiq
to assist in determining appropriate servieeeds, the agency
shall develop a timeline and procedure with the parenhéw

consentvould again be requested. The county shall keep writt
documentatiorof eforts toobtain consent as well as written docunameof any other employee or representative gieeess to the

mentationof the agreed timeline and procedure. record or to whom information from the record was disclosed

4. If a parent refuses conséat evaluation or assessment andp || pe recorded, along with the date of access or disclasure
the refusal falls within the scope of s. 48.981 (2), Stats., the coufy purpose of the access or disclosure.

administrativeagency oservice provider may take action in-ac ( . . .
h e) The pareng written consent consistent wish51.30 (2),
cordance with s. 48.981 (2), Stats. gtats.,is required to disclose confidential information excapt

rmation for purposes of supervising and monitoriservices

t provisionand enforcing this chaptdtach county administrative
agencyshall maintain a list attached to the early interventien re
Oéd which identifies by name the parents Bgchame and title

% seemployees of the agency and service providers who are
entifiedin the childs IFSP as having a legitimate need for access

to the early intervention record amdho will have unrestricted ac
ssto that record. Each county administrative agency shall also
aintaina log as part of an early intervention record, on which the

(b) For services.1. The county administrative agency shall ;ihorizedn par (d). If a parent refuses consent to release confi
develop the IFSP in collaboration with the parent and obtain tgntia| informationand the refusal falls within the scope of s.
parent'swritten consent for the delineated services beéamty 45 981 Stats., the county administrative ageneyservice pro
interventionservices are provided to the eligible child and family,;qay may take action in accordance with s. 48.981, Stats.
This consent shall continue infe€t until revoked by the parent (f) The county administrative agency shall annually give no

or until the childis no longer receiving early intervention serviceﬁice to fully inform parents about the types of personilntifi-

_2. The county administrative agency requesting a pareniy|einformation that will be collected, maintained and distributed
written consent for services shall inform the parents of the fellowoytparticipantsn the early intervention system or information
Ing: _ _ compiledduring child find activities. This notice shall:

_a. The purpose of each service to be provided and the manner; e given in the native languages of the varipoulation
in which the service will be provided. Tharents written consent groupsand list the languages in which the notice is available;

shallspecify each service the parent has authorl_zed; . 2. Contain a description of the children on whom personally
b. The known cost to the parents of the services, if there §igngifiable information is maintained, the types of information

any costs, whether direct or indirect; ) sought,the methods the agency intends to usgaihering the in
c. Any likely efects on the parents of each service; formation, including the sources from whom information is gath
d. The possible consequences of not consenting to each pned,and the uses to be made of the information;
posedservice; and 3. Contain information regarding storage, disclosure to third
e. If consent is not given, the child will not receive the separtiesand retention and destruction of personally identifiable in
vices. formation;and

3. A parent may consent to some services and reject others.4. Contain a description of all the rights of parents and chil
If the parent objects to a proposed service, the program may di@n regardingthis information, including rights under 34 CFR
providethat service. The county administrative agency may 99.
limit or deny the provision of a particular se_rvice because the par (g) The county administrative agency shall inform the parent
enthas refused to consent to another service. when personally identifiable information containedthe early

(c) For billing a third party With the parens consent, a third interventionrecord isno longer needed to provide early interven
party may be billed for early intervention services. The serviden services. The information shall be destroyeth@trequest of
coordinatorshall ensure that the parent, prior to giving conserhe parent except that a permanent record of the shilafnead
is informed of andunderstands that because of third party billingressphone number and dates of enroliment in the program may
the parent may incur financial loss, including but not limited be maintained. In this paragraph, “destruction” means physical
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destructionor removal of personally identifiablenformation parent with a written decision within a reasonable period after the
from the early intervention record. hearing.

Note: For the information of interested persons, the confidentiality provisions i i
ch. HFS 90 meet the confidentiality requirements of Part B of the Individuals with, 5. If as aresult of the hearlng the agency determines that the

DisabilitiesEducation Act, 20 USC ch. 33, and 34 CFR 300.560 to 300.576 and thAfOrmationis inaccurate, misleading or otherwise in violation of

requiremenbf 34 CFR Pt. 99, with the following modifications: the privacy or other rights of the child or famitjhe agency shall
(1) Any reference in those places to “state education agency” or “SEA” rtieans amendthe information in theecord and inform the parent in writ
department; ing of the amendment.

(2) Any reference to “education of all children with disabilities” or“provision of . R . §
free appropriate public education to all children” means provision of services to eligi 6. If the information is not finally amended or deleted as re

ble children and families; quested, the administrative agency shall inform the pafahe

3) Any reference to “local education agencies” or “LEAs"tofintermediate ari i ;
edgc)atioﬁ’umts,, means county administrati\g/e agencies: parent'sright to request theounty administrative agency or ser

(4) Any reference to 34 CFR 300.128 on identification, location and evaluation YIc€ provider to indUde in_ the reCQrd a statement prepar_etid)y
childrenwith disabilities means 34 CFR 303.164 and 303.321, comprehensive clarent commenting otne information in question and giving the

ﬁ”?s)sftem;fa“d 0 34 CFR 300125 dentiaity of i parent’sreasons for disagreeing with the decision not to amend or

ny rererence 1o . on contiaentiality or perso Inaple H H o H

informationmeans 34 CFR 303.460, confidentiality of information. d.eletethe.mformatlon' The ‘?OUUW administrative agency Or ser
vice provider shall then maintain that statement as part of the re

(4) OPPORTUNITY TO EXAMINE RECORDS. (a) The parent of a . L ; .
; . ; ; : ordand shall disclose it with the contested informatidrenever
child may review allearly intervention records concerning th atinformation is disclosed.

child unless the countgdministrative agency has been advise
thatthe parent does not have the authority under state law to re(5) PROCEDURESFORRESOLUTIONOFDISPUTES-MEDIATION. (a)

view a record. Definitions. In this subsection:

(b) When a childi parent asks to review the child@arly inter 1. “Dispute” means any disagreement between parties con
ventionrecords, the county administrative agencgervice pro  érninga county administrative agensyproposal or refusal to
vider shall: initiate or change the evaluation process or eligibiiggermina

. . tion of the child or to provide appropriate early intervention ser
1. Make therecords available to the parent without unneces: - <¢or the child and the chilgifamily. “Dispute” includes a dis
sarydelay but not later than 15 working days following the datg, oo menin which any other process, including a heatinger
of the request except that, if the request isannection with a ") or |itigation, has been requested or commenced
meetingon the individualized family service plan or a hearingt6 ™, I . . S
resolvea dispute ocomplaint involving the parent and the county _ 2- “Mediation” means a dispute resolution process in which

agencyor service providethe records shall be made available t Neutral third person, whwasno power to impose a decision if

least5 days before the meeting or hearing but in no case later tiif Parties do not agree to settle the chsipsthe parties reach

15 working days following the date of the request; an agreement by focusing on the kisgues in the dispute, €x
2. Permit the parertb have a representative of the palﬂBnt,chang|ng|nformat|on between the parties and explorpgions

. X - : for settlement.
choosingreview the recordvith the parent giwith the parens B Y . . .
written consent, in place of the parent; and 3. “Party” means the parent of a child who is the subject of

adispute orthe county administrative agency that is responsible
3. Respond to reasonable requests of the parguarents ¢ yr6viding early intervention services to the child.
representativéor explanations and interpretations of the record. (b) Request for mediatiort.. A party may request thiepart

(© hlf an eartl1y| intﬁrvention recor'_nhcluges_ ifnformation 0N mentto arrange for mediation ofdispute at any time. The request
morethan one child, the parentay review the information rekat gpai pe in writing, shall briefly describe the dispute and shall

ing only to the parers'child or if this is not separable, the infor jqenify the parties. Both parties may jointly request mediation
mation shall not be disclosédlthe parent but the parent shall be 5 fﬁf onls one c;f the p;rties requgsjts m;,dia?iwlater than '

informedof the contents as it relates to the pagedtild. the next day after receiving the request the departmentrabtéi}

(d) Thecounty administrative agency shall provide a parenjye gther party in writing of the request for mediation. Tibéice
atthe parens request, with a list of thtgpes and locations of early ghallinclude all of the following:

interventionrecords. ) L .
. . a. An explanation of the mediation process and its advan
(e) No fee may be chged for parent review of an early inter tages:

ventionrecord or for informatiomlisclosed to a parent or for the
searchor or retrieval of a record. If a parent requests a copy of {
record,onecopy shall be supplied free of char A fee may be

chargedfor each additional copy if the fee does not prevent t|
parentfrom exercising the right to inspect and review the recor

(f) 1. Achilds parentmay request that particular information
in the childs record be amended or deleted on grounds tisat i
inaccurateor misleading, or violates the privacy or any other rig
of the child, a parent or other family member

2. Thecounty administrative agency or service provider shaHIo 3. If the department does not receive a timely response to the

- h . ticeunder subd. 2. or if the other party notifies the department
respondn writing to a request for amendment or deletion of infoly <" refysal to participate in mediation, the department shall

mationas soon as possible but not later than 30 days aftesthe, iy in writing the party that requested mediatthat the other
questis made. o ) ] ) party has not responded or refuses to participate.

3. If the county administrative agency or service provider Note: Send a request for mediation to Birth to 3 Program, Division of Supportive
fusesto amend or delete the information as requested, the admiiiving, PO. Box 7851, Madison, W1 53707.
istrativeagency shall inform the parehgt the parent may appeal (c) Appointment of mediatod. a. A party that requests medi
that decision within 14 days after being notified of it by asking ttetion may nominate a mediator from the roster under(pgr If
countyadministrative agency in writing or the paren normal a party nominates a mediatéhedepartment shall include in the
modeof communication for a hearing on it. noticeunder par(b) 1. the name of the nominated mediator

4. The countyadministrative agency shall hold a hearing in  b. If both partiesxominate the same person as mediaier
accordancevith 34 CFR 99.22 on an appeal under subd. 3. withidepartmenshall appoint that person as mediator if he or she is on
areasonable time after receiving the request and shall providettheroster under pafd) and available to mediate.

e b. A statement that participation in mediation is voluntary and
thatagreement or refusal to participate will ndeaf the resolu
i(gn of the dispute in any pending or potential adjudicative pro
ss,0r the timing of that process, unless the parties agree other
ise;and
c. A request that the party notify the department within 3-busi
essdays aftereceiving the notice regarding the pastgbnsent
r refusal to participate in mediation.
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c. If both parties request mediation but neither party nhomi (g) Mediator compensationl. Except as provided in subds.
natesa mediatarthe department shall propose a mediator from tf2 and 3.the department is responsible for the costs of mediation
rosterunder par(d). services. The department shall establish a schedule focahe

d. If both parties consent to mediation but the partyizat Pensation of mediators and the reimbursement of their expenses.
questsmediationdoes not nominate a mediattiie nominated Thedepartment shall pay mediators from the appropriation under
mediatoris not available or thether party does not consent to thé- 20.435 (6) (m), Stats.
appointmenbf the nominated mediatdhe department shall pro 2. If the parties agree that the amount of compensation paid
posea mediator from the roster under .p@). to a mediator should be greater than the schashder subd. 1.

2. Whenever the department proposes a mediator sotidr allows, the additional compensation is the responsibility of the
1.c.or d., the department shall send information about the medParties.
tor’s training and experience to both partiesithid 2 business 3. If the parties have agreed to mediation by a mediator who
daysafter receiving the information, either party may request tlienot on the roster under péd), the mediatdos compensation is
departmento propose a diérent mediator from the roster underthe responsibility of the parties.

par.(d). (h) Program evaluation.The department may require that-me
3. Bothparties may agree to use a mediator not listed on ttiators,and may request that parties, participaténe evaluation
rosterin par (d). If the partiegshoose a non-roster mediatthre  of the mediation program. The department shall ensurerihat
partiesshall agree to pay the compensatbthat mediator as pro diators and parties may participate @valuating the program
videdin par (g) 3. without being required to identify themselves or mediafartic

(d) Roster of mediatorsin collaboration with the department!Pants.
of public instruction, thelepartment shall maintain a roster ofme (i) Contract for services.The department may contract with
diators qualified to resolveisputes. The department may includea private, nonprofit agendp administer the mediation program
aperson on the roster if all of the following apply: underthis section or for mediatdraining or other services,-in

1. The department determines that the person has the apﬁ}gding outreach and promotion, related to administration of the
priateskills and knowledge to act as a mediatioder this section; Program.

2. The person participates in a training program of at least 5 (6) PROCEDURESFOR RESOLUTION OF DISPUTES- HEARING. @
days’ duration that has been approved by the department; ~ Definitions. In this subsection:

3. The person consents to be observed bgpartment repre 1. “Dispute” means any disagreement between parties con
sentativeat any mediation session; and cerninga county administrative agensyproposal or refusal to

- : ... injtiate or change the evaluation process or eligibidiggermina
trair?ihgTe?pepfo%ggnbs?ﬁgcé%zﬁgrstmeﬁi (Ieeeizsg ;,)g:rday of addmor#%n of the child or to provide appropriate early intervention ser
- ) ’ i _vicesfor the child and the chilg'family. “Dispute” includes a dis
_(€) Mediation. 1. Unlessoth parties agree otherwise, mediagreemenin which any other process, including mediation under
ation shall commence within 14 days after the mediator is agub.(5) or litigation, has been requested or commenced.
pointedand shall not delalgearings or civil action related to the 2. “Impartial decision-maker’ means a person appointed by

dispute. ) ) the department to implement the dispute resolution process who
2. The parents of the child and 2 representatives of the coupéetsall of the following qualifications:

administrativeagency may participate in mediation. ithVthe : ;
: v L a. Is knowledgeable about the requirements of this chapter
consentof both parties, other persons may participatenedi cluding dispute process management requirements, and the

g . i
ation. With the consent of both parties, a department represe f ; L ; .
tive may observe the mediation sessions. rﬁ%:qg)f and services available for eligible childiamd their fam

3. At the commencement afediation, the mediator shalkin b. Is not an employee diie county administrative agency or
form the partief the information that is required to be reporte f any other agency or program involved in the provision of early
to the department for the purpose of administering the me.d'at'i rvention services or care for the child, although he or she may
program. The department may not require a mediator to disclo, '

the substance of any matter discussed or communication m O‘ﬂ‘ﬂ%ﬁ‘g‘gg‘r’&z’gg Zgn%ncy program to provide impartial de
during mediation. !

s Ehr Pty may s  edision sesion [0 consu it i i fhercyecnaty 1 mplemeTing e process.
N . p ’ p. . y . Note: The Department maintains a list of persons who se\mpartial decision—

diator. The mediator may recess a mediation sessi@onsult makers. The list includes the qualifications eéch person. For a copy of the list,

privately with a party If the mediator does so, he or she shaill dighone608-266-8276.

closethe general purpose of tkensultation but may not reveal 3. “Party” means the parent of a child who is the subject of

otherinformation about the consultation without the consént a dispute otthe county administrative agency that is responsible

the party consulted. for providing early intervention services to the child.

5. Unless both parties and the mediator agree otherwise, nqb) Filing of request for hearingA parent may request a hear
personmay record a mediation session. ing to challengea county administrative agensyproposal or re

6. The mediator and eith@arty may withdraw from medi fusalto initiate or change the evaluation process or eligibility de
ationat any time. termination of the child or to provide appropriate early

; ) i i ices for the child and the chigdamily The re

7. No adverse inference may be drawn by any heaffiggr ~ 'Nterventionservices : : e !

or adjudicativebody from the fact that a party did not consent tguestshall be in writing and filed with the department within one

mediation,that a mediator or party withdrew from mediation oy €arafter the date of the agensyiroposal or refusal. The written
thatmediation did not result in settlement of the dispute. request shall include the name and address of the child, the county

Resoluti If th . ve the di responsibldor providing early intervention services to the child,
(f) Resolution or agrement.If the partiegesolve the dispute 5 escription of the nature of the problem relating to the action or

or a portion of the dispute, or agree to use another procedure tQgtionwhich is the subject of the complaint, including facts re

solvethe dispute, the mediator shall ensure that the resolottion 54, :
" Lo : g to the problem, and a proposed resolution of the problem to
agreements reduced to writing, that it is signed by the pa@ie8 ¢ extent known and available to the parent at the time.

thata co_py _'S giverto each pa_rtyThe resolution or agreement is Note: The Department has developed a form to assist parents in requesting a hear
legally binding upon the parties. ing. For a copy of the form, phone 608-266-8226tequest for a hearing should
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be sent to the Birth to Brogram, Division of Supportive Living,® Box 7851, Mad  cr. (2) (a) 4., (c), (3) (), (9), (4) (f) 5. and (5) (d) 4. b., renum. (4) (f) 5., (5) (d) 4. b.,

e GOS0 OB S 000w
(c) Referral of dispute to impartial decision-makédr. Upon > Bl (@), : GRS B L 2 and () 3 4. (2. (3) '

receiptof a written request from a parent under sibdthe de E4§ E?))é_( a)nd"(f-,ﬁ)(’éf Zla S., r(gnu'r'n(. ()4§a()f) 5., ('5?'2d)(4.) b.(,'zg.r,(g)nd"(é)c)z'.(tg l(a?: ((4?))'«) 6.,

partmentshall promptly appoint an impartial decision—-maker (5)(d) 4.¢c., d., and (e) and am. (4) (f) 6. and (5) (€})r(e) 1., Registedune 1993,
. . ) . . . No. 450,eff. 7-1-93; am. (3) (d), (e), (f) (intro.), (5) (c) 1. and 3., Regigeril,
2. After it appoints an impartiaecision—-makerthe depart 1997 No. 496, ef 5-1-97; r and recr(5), cr (6), RegisterSeptemberL999, No.

mentshall send to the county administrative agency and the pamteﬁ. éoalg—g%& ,\70"59520”5 in (6mad<(92t)1rzd;sr S 113693i (%T) gJF)e %.isi%tg., Reg(i%er
- ; ptembe| , No. emerg. am. c), eff. 10-1-01; - Tam.
gfct%%yi%fptgﬁigaéggxg?ggig?eSt with the name and addre , Register February 2002 No. 554, eff. 3-1-02.

3. Upon receipt of a parestrequest for a hearing, the depart HFS 90.13 Surrogate parent. (1) APPOINTMENT. (Q)
mentshall inform the pareribout the availability of mediation The county administrative agency shall, in accordance with this
undersub. (5) and about any free low—cost legal services that section,appoint in writing a person to serve as a surrogate parent
might be available to the parent. to represent the interests of an eligible child or ohiéd who is

4. The county administrative agency is responsible for tiseispectedf being eligible for early intervention services under
costsof a hearing, including the salaries of the impartial decisiorikis chapter if one of the following applies:
makerand stenographer 1. The county administrative agency cannot identify a parent

(d) Conduct of hearing.1. Both parties at a hearing may bef the child,;
accompaniedby counsel and advised by counsel and by individu 2. The county administrative agenejter reasonablefefts,
alswith special knowledge of or training @arly intervention ser cannotdiscover the whereabouts of a parent; or

vicesfor eligible children. 3. The child is under the legal custody or guardianship of the

2. Bothparties at a hearing may present evidence, compel thate,a county or a childvelfare agency pursuant to ch. 48, 767
attendancef witnesses anthe production of relevant documentsor 880, Stats., and the state, countghild welfare agency has
andconfront and cross—examine witnesses. the authority to make service decisions for the child.

3. Atleast 5 business days prior to a hearing, a party shall dis (b) A surrogate parent shall be appointed for an indefinite peri
closeto theother party all evaluations completed by that date ard of time and shaltontinue to serve until he or she resigns, the
recommendationbased on thevaluations that the party intendsappointments terminated by the county administrative agemcy
to use at the hearing. An impartial decision-maker may bar aghe child is no longer eligible for early intervention services.

party that fails to comply with this requirement franiroducing (2) QuALIFICcATIONS. A person appointed to serve as a child’
arelevant evaluation or recommendation without the consentQfyrogateparent shall:

the other party
4. The impartial decision—maker shdt all of the following:
a. Schedule each hearing at a time and place that is reasonah)|

convenienfor the parent and notify the parties accordingly; (c) Not be an employee of any state agency or an ageney pro

b. Serve as hearingfiger; o _ viding services to the child or to any family member of the child,

c. Review the record and make a decision about the dispiihoughheor she may be paid by that agency to provide surrogate

d. Issue a written decision, and mail it to both parties and parentservices;
thestate birth to 3 program coordinator taier than 45 days after () Have no other interest that conflicts with the interests of the
receipt oftherequest for hearing under pés), unless granting an chilg:
extensionof the time period limit at the request of either patty
an extension is granted, the impartial decision—maker shall if?v
cludethat extension and the reason for it in the hearing record;

e. When requested by either party or by the department, pro
ducean oficial record of the hearing no later than 30 dagsn ; )
the date of the decision under this subd. 4.d. adequatarepre_s_entat_lon for_the child, . . .

(e) Civil action. Either party aggrieved kipe decision under (g) Be familiar with available early intervention services;
par (d) 4. d. may bring a civil action in state or federal court. An éh% Beht;lgmmlttleq to acquaint himself or hgr§elf ‘é‘”th the child
actionfiled in circuit court shall be commenced witl# days af @ndthe childs early intervention service needs; an
terthe date of the written decision. Pursuant to 20 USC 1439 (a)(i) Not be a surrogate parent for more tharhildren at any one
(1) and s. 51.44 (1m) and (5) (a) 4., Stats., the court shall recdiRe.
therecord of the administrative hearing, shall hear additional evi (3) FuncTiONs. A surrogate parent may represent a child in all
denceat the request of a party and, basteglecision on the pre mattersrelated to:
ponderancef evidence, shall grant whatever relief the court de (a) The evaluation and assessment of the child;

terminesis appropriate. Sections 227.52 to 22758{s., do not (b) The development and implementation of the chilESP
apply to actions under this paragraph. including annual evaluations and periodic reviews;

_(f) Services pending decision on a dispuending the deci ¢y The ongoing provision of early interventiservices to the
sion on a dispute, unledbe county administrative agency anq:P”d. and

parentagree otherwise, a child shall continue to receive the ear

interventionservices that were provided before the dispuds HFS90.12

flled. If the dlspute mvolves'an application for |n|§|al servidhs, History: Cr RegisterJune, 10920, 438, et 7-1-02: emay. am. (1) (a) (intro.),

child shall receive any services that are not in dispute. eff. 1-1-93, am. (1) (a) (intro.), Registétine, 1993, Noi50, ef. 7-1-93; am. (1)
History: Cr. RegisterJune, 1992, No. 438,fe7-1-92; emag. am. (1) (b) 5., (3) (&) 3., RegisterApril, 1997, No. 496, &5-1-97; renum. (2fb) to (h) to be (2) (c)

(a), (b), (d), (4) (@), (b) 1., (c), (e), () 3., (5) (@) 1., 2. and (d) 3nd recr(2) (a) 3., to (i), cr. (2) (b), am. (2) (c), RegisteBeptemberl999, No. 525, &f10-1-99.

(a) Be at least 18 years of age;

b) Not be a person providing early intervention services to the
or the childs family;

(e) Be of the same ethnic background as the child or be sensi
to factors in the child’ ethnic background that may be rele
tfor services provision and receipt;

(f) Have knowledge or skills that enable him or her to provide

y(d) The working of the other procedural safeguards under s.
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